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SUBJECT:  Implementation of Department of Defense Participation in the National 
Practitioner Data Bank (NPDB) 

References:  (a)  DoD Directive 6025.14, "Department of Defense Participation in the 
National Practitioner Data Bank (NPDB)," November 1, 1990

(b)  Title IV-B and C of Public Law 99-660, "The Health Care Quality 
Improvement Act of 1986," November 1986 (42 U.S.C 11131-11152)

(c)  Title 45, Code of Federal Regulations, Part 60, "National Practioner 
Data Bank for Adverse Information on Physicians and Other Health 
Care Practioners" (Department of Health and Human Services 
Regulations), current edition

(d)  DoD Directive 6025.6, "Licensure of DoD Health Care Providers," 
June 6, 1988

(e)  through (g), see enclosure 1

1.  PURPOSE 

This Instruction:

1.1.  Establishes DoD policy, assigns responsibilities, and prescribes procedures 
for complying with references (a), (b), and (c).

1.2.  Specifies the content of confidential reports to the NPDB.

2.  APPLICABILITY AND SCOPE 

This Instruction applies to:
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2.1.  The Office of the Secretary of Defense and the Military Departments 
(including their National Guard and Reserve components).   The term "Military 
Services," as used herein, refers to the Army, the Navy, and the Air Force.

2.2.  Healthcare personnel who are in professions required to possess a license or 
other authorization from licensing jurisdictions under reference (d) and/or who are 
granted individual clinical privileges.

3.  DEFINITIONS 

3.1.  Healthcare Entity.    A hospital, ambulatory health clinic, or dental clinic 
with an independent healthcare practitioner staff that carries out professional staff 
review and provides healthcare to medical or dental patients.   The term also includes 
applicable professional staff components of each Military Service, as designated by the 
respective Surgeon General, that also perform peer reviews as part of the quality 
assurance and/or quality improvement program.

3.2.  Healthcare Trainee.    Any resident, intern, or other healthcare provider in a 
formal healthcare training status preparatory to becoming a licensed healthcare 
practitioner.

3.3.  Licensed Healthcare Practitioner.    Any physician, dentist, or health-care 
practitioner of one of the professions the members of which are required to possess a 
professional license or other authorization, as prescribed in DoD Directive 6025.6 
(reference (d)).

3.4.  National Practitioner Data Bank (NPDB).    The organization developed 
according to Pub.L. No. 99-660, Title IV-B and C (reference (b)) and 45 CFR 60 
(reference (c)) to receive and provide data on professional competence and conduct of 
physicians, dentists, and other licensed healthcare providers including data on 
malpractice claims payment made on behalf of a provider.

3.5.  Professional Review.    A process to monitor, review, and evaluate the 
quality of care given by a healthcare provider within a healthcare entity.

4.  POLICY 

It is DoD policy that:
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4.1.  Reports shall be made to the NPDB in bases of malpractice claims payment 
in accordance with the following guidelines:

4.1.1.  An investigative and/or fact finding process shall occur in every claim 
of alleged malpractice at the Medical Treatment Facilities (MTF) and/or Dental 
Treatment Facilities.

4.1.2.  Reasonable effort shall be made to afford all involved providers an 
opportunity to respond to the claim during the investigative and/or fact finding process.

4.1.3.  In addition to the investigative and/or fact finding process, there shall 
be a professional review of the care by the appropriate Surgeon General.   The purpose 
of the professional review is to render an opinion as to whether the standard of care 
was met or not met and to review the processes and factors leading to the claim.

4.1.4.  If the malpractice claim results in a monetary payment, all providers 
identified by the investigative and/or fact finding process and professional review as 
being potential subjects of NPDB reports shall be afforded an opportunity to submit 
written comments on expert opinion made or rendered on his or her involvement in the 
case or to provide any other pertinent information.   Opportunity to comment shall 
occur before the Surgeon General's final review and decision.   (However, a NPDB 
report is not an adverse action and full due process procedures are not involved.)

4.1.5.  In any case in which a malpractice payment has been made, the 
Surgeon General of the appropriate Military Department shall review the report of the 
investigative and/or fact finding process, the professional review, a summary of the 
administrative claim adjudication and/or litigation disposition, and comments by the 
involved providers.   If the Surgeon General determines (under the standards 
established in paragraphs 4.1.6.and 4.1.7., below,) that payment was made for the 
benefit of a healthcare practitioner, a report shall be made to the NPDB in the name of 
the practitioner(s).   The Surgeon General's responsibility to make the determination 
required by subparagraph 4.1.6.2., below, may not be delegated to a subordinate 
official.

4.1.6.  A payment is considered to be for the benefit of a practitioner if the 
practitioner was responsible for an act or omission that was the cause (or a major 
contributing cause) of the harm that gave rise to the payment, and one of the following 
circumstances also is found to exist about the act or omission:

4.1.6.1.  The Surgeon General determines that the practitioner deviated 
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from the standard of care in the act or omission; or

4.1.6.2.  The payment was the result of a judicial determination of 
negligence, and the Surgeon General, after considering the opinion and order of the 
court and consulting with the Judge Advocate General, finds that the court's 
determination of negligence was clearly based on the act or omission; or

4.1.6.3.  In a case in which the payment was the result of an 
administrative or litigation settlement, the Surgeon General, after consulting with the 
Judge Advocate General, finds that, based on the administrative and litigation (when 
applicable) record taken as a whole, the purpose of the NPDB requires that a report be 
made.

4.1.7.  To illustrate the application of subparagraph 4.1.6.3., above, a 
payment is not for the benefit of a licensed healthcare practitioner, and no report to the 
NPDB shall be made in the following circumstances (these examples are not meant to 
be all inclusive):

4.1.7.1.  An administrative or litigation settlement due to circumstances 
outside the control of the provider(s), such as drugs mislabeled by the supplier, 
equipment failure, accidents unrelated to patient care, power failure, etc..

4.1.7.2.  An administrative or litigation settlement based on 
administrative or litigation considerations, rather than clear evidence establishing on 
the record taken as a whole that a particular licensed healthcare practitioner was 
negligent.

4.1.8.  In cases under which a report is made pursuant to subparagraphs 
4.1.6.2. or 4.l.6.3., above, and the Surgeon General has determined that the standard of 
care was met by the licensed healthcare practitioner who is the subject of the report to 
the NPDB, the report shall include in the comment section the following statement:   
"The Surgeon General determined that the practitioner met the standard of care in this 
case."

4.1.9.  Reporting of Healthcare Trainees 

4.1.9.1.  Except as provided in subparagraph 4.1.9.2., below, if the 
Surgeon General determines (under the standards established in paragraphs 4.1.6. and 
4.1.7., above,) that a payment was made for the benefit of a healthcare trainee, the 
attending practitioner who is responsible for the delivered care shall be reported to the 
NPDB.   In such cases, the trainee shall not be reported.
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4.1.9.2.  As the exception to subparagraph 4.1.9.1., above, if the Surgeon 
General makes a specific finding that the attending practitioner clearly met all 
reasonable standards of supervision and the trainee's act or omission was not 
reasonably foreseeable by the attending practitioner, then the trainee (not the attending 
practitioner) shall be reported to the NPDB.

4.1.10.  Reasonable, documented attempts should be made to obtain provider 
information on alleged incidents occurring before September 1, 1988.   In this context, 
no report to the NPDB shall be made if the provider information is unavailable for 
alleged incidents occurring before September 1, 1988.

4.2.  Reports shall be made to the NPDB in cases of adverse privileging actions in 
accordance with the following guidelines:

4.2.1.  Practitioners shall have benefit of due process procedures for 
professional review activities under requirements of the Military Departments 
regulations and healthcare entity professional staff by-laws in cases of adverse clinical 
privileging actions.

4.2.2.  Information on professional review actions or adverse privileging 
actions for physicians and dentists shall be reported to the appropriate State agencies 
and the NPDB.   Other healthcare personnel shall be reported for privileging actions 
only after the Assistant Secretary of Defense (Health Affairs) notifies the Military 
Departments to begin submitting reports on a specified category of personnel.

4.2.3.  The Office of the Surgeon General (OTSG) of the appropriate Military 
Department shall report physicians and dentists to the NPDB and appropriate state 
licensing boards, when privileges are denied, limited (restricted), or revoked for 
incompetence or improper professional conduct in accordance with enclosure 7 of 
DoD Directive 6025.11 (reference (e)).

4.2.4.  Privileging actions resulting from a provider's medical disability that 
effects or could effect adversely the health or welfare of a patient or patients shall be 
reported to the NPDB.   All other disabilities shall not be reported to the NPDB; 
however, they shall be reported with explanation to the appropriate State agencies in 
accordance with reference (e) and DoD Directive 6025.13 (reference (f)).

4.2.5.  A provider who separates from active duty or whose business 
relationship with the Department of Defense ends, and whose clinical privileges are 
suspended at the time, shall be reported to the NPDB and appropriate State licensing 
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boards.   Clarifying or correcting notification of the NPDB and State licensing boards 
shall be made, if indicated, following completion of hearing procedures.

4.3.  The NPDB shall be queried during the accessioning process of a health-care 
practitioner, and at least every 24 months thereafter as a part of the Military Medical 
Departments' reprivileging procedures.

5.  RESPONSIBILITIES 

5.1.  The Assistant Secretary of Defense (Health Affairs) shall:

5.1.1.  Ensure that the policy established by this Instruction is implemented.

5.1.2.  Establish with the Department of Health and Human Services an 
appropriate memorandum of understanding or otherwise formalize DoD participation 
in the NPDB.

5.1.3.  Ensure that the Director of the Armed Forces Institute of Pathology 
(AFIP) directs that the Department of Legal Medicine shall maintain and analyze a risk 
management database of all closed medical malpractice cases involving the 
Department of Defense, and an adverse clinical privilege actions database involving 
military healthcare providers to ensure capability for evaluating experience with such 
settlements and actions.

5.1.4.  Have the authority to authorize exceptions to requirements of this 
Instruction, if necessary.   Such exceptions can be obtained by contacting the Office of 
the Assistant Secretary of Defense (Health Affairs) (OASD(HA)) with justification and 
explanation.

5.2.  The Secretaries of the Military Departments shall implement this Instruction.

6.  PROCEDURES 

6.1.  The Military Departments shall:

6.1.1.  Develop procedures that comply with requirements of DoD Directive 
6025.14 (reference (a)).   Healthcare entity clinical privileging and malpractice reports 
shall be forwarded, through intermediate and higher commands, to their respective 
OTSG, using DD Form 2499, "Health Care Provider Action Report" (enclosure 2) or 
DD Form 2526, "Case Abstract for Malpractice Claims" (enclosure 3).   Previous 
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editions of DD Form 2499 and DD Form 2526 are obsolete.

6.1.2.  Have their OTSG complete and send the appropriate form(s), per 
section 7., below, to the NPDB.   In addition, the information necessary to complete 
either DD Form 2499 or DD Form 2526, as appropriate, shall be forwarded to the 
Department of Legal Medicine at the AFIP.   Submission of information to either the 
NPDB or AFIP shall be accomplished through electronic media when possible.

6.1.3.  Prepare regulations and develop procedures to ensure that the NPDB is 
queried, per section 7., below, during the accessioning process for a healthcare 
practitioner, and at least every 24 months thereafter.   Information from those queries 
shall be given to all facilities to which the practitioner is ordered for either permanent 
or temporary duty during the 24 months.

6.1.4.  Ensure that for a provider who had previously been granted permission 
to engage in off-duty employment in accordance with DoD Directive 6025.7 (reference 
(g)), and who is either appealing a decision to limit or suspend part or all of his or her 
clinical privileges or the decision to not fully restore clinical privileges, permission 
shall be withdrawn and the provider shall be notified of such withdrawn.   No new 
permission shall be granted during the appeal process.   Additionally, the appropriate 
officials at the place of employment shall be notified that permission to engage in 
off-duty employment has withdrawn.

6.2.  Department of Legal Medicine at the AFIP shall maintain and analyze a risk 
management database and an adverse clinical privilege actions database as described in 
paragraph 5.1.3., above, as follows:

6.2.1.  The Department of Legal Medicine shall receive, collate, and analyze 
risk management data provided by the individual Military Departments.   The 
Department of Legal Medicine shall in turn establish, maintain, and submit to the 
OASD(HA) on a regular basis or as requested, statistical information and reports on all 
administrative or completed legal cases that arise from allegations of negligence in 
DoD MTFs or activities.   Data describing adverse clinical privilege actions taken 
against military healthcare providers shall be, likewise, analyzed and reported to the 
OASD(HA).   These reports consisting both of risk management data and adverse 
clinical privilege actions data shall be shared with the DoD Tri-Service Quality 
Improvement Committee through the Risk Management Subcommittee.

6.2.2.  The professional staff in the Department of Legal Medicine shall 
conduct analyses and research on data referenced in paragraph 6.2.1., above, to assist 
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the OASD(HA) in implementing policy changes designed to improve the quality of 
healthcare.   The Department of Legal Medicine shall, at the request of the DoD 
Tri-Service Quality Improvement Committee, provide assistance in educational 
programs, reports, and publications that will assist Federal healthcare providers in 
meeting continuing medical education requirements in risk management and selected 
areas of quality improvement.

6.3.  When a report is sent for inclusion in the NPDB, a copy shall be provided to 
the healthcare professional, unless he or she cannot be located with reasonable effort.

7.  INFORMATION REQUIREMENTS 

7.1.  Information reported to the NPDB shall be submitted using HRSA-529 
(3/90), "Medical Malpractice Payment Report"; HRSA-530 (3/90), "Adverse Action 
Report"; or HRSA-531 (3/90), "Additional Information," as appropriate.   Requests for 
information from the NPDB shall be by use of HRSA-532 (3/90), "Request For 
Information Disclosure"; and/or HRSA-532-1 (3/90), "Request for Information 
Disclosure--Supplement."   When possible, electronic transmission of data to and from 
the NPDB is recommended.

7.2.  Reports to Department of Legal Medicine at the AFIP shall be submitted 
through electronic means, when available.   When electronic submission is not 
possible, DD Form 2499 and DD Form 2526 shall be used, as appropriate.

7.3.  The reporting requirements in this section have been assigned Report Control 
Symbols DD-HA(AR) 1611 and DD-HA(AR) 1782.
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8.  EFFECTIVE DATE 

This Instruction is effective immediately.

Enclosures - 3 
1.  References
2.  DD Form 2499, "Health Care Provider Action Report"
3.  DD Form 2526, "Case Abstract For Malpractice Claims"
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E1.  ENCLOSURE 1

REFERENCES, continued

(e)  DoD Directive 6025.11, "DoD Health Care Provider Credentials Review and 
Clinical Privileging," May 20, 1988

(f)  DoD Directive 6025.13, "DoD Medical Quality Assurance," November 17, 1988
(g)  DoD Directive 6025.7, "Off-Duty Employment By DoD Health Care Providers," 

October 21, 1985
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E2.  ENCLOSURE 2
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E3.  ENCLOSURE 3
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